te No,

ica

"Birth Ceftifi

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

All digedsesd in Fart | must be causally rela

N

THE DIVISION OF HEALTH OF MISSOUR|

FILED JUL 291957

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

I _ng'u!ralian District Ne. 1—5—? Primary Re_gil_!_rulinn DillriF' No. IOOO Rug_liururis No..__.
B -
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruég:nc_g b)ofgre
. COUNTY . STATE b. COUNT: admi ssi
i Buchanan > Mo Buchan &7
b. CIC;I'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
< R
Tom  OF. Joseph, Yogf ] No [ TDWN St. Joseph 0777 | Yesfgd v
c. Fngv!'- NAMEODF {If NOT in hospital, give location) | Length of stay in 1b d. DRESS {If outslde, give |ocunon) o Reside on Form
HOSPITAL OR . AD
wstTuTiono t . Joseph Hosn, Shrs 6416 Grant Yes [ Ne 1
a. :iTAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) . )
Dennis Arthur  Butcher ceath  July 4, 1957
5. SEX &Y 6 COLOR OR RACE} 7. MARRIED[ NEVER mn@en@ 8. DATE (_)F BIRTH 9. AGE (In yeora IF UNDER 1 YEAR| IF UNDER 24 HRS.
v - . Jul P 4_ l 95 7 laat birshday) [ Menths | Days s Min,
Male Wai te WIDOWED[ ] pivorceo[ ] 2 ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPL ACE (City and stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY
o St.Joseph Mo i.S8.4
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF H‘U.SBAND OR WIFE
Donald Butcher Jerru Norris None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Address
{Yws, no, nawn)| [(lf yes, give war or dates of ice)
LG e e none Donald Butcher St, Josenh, Mo
18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b}, and {c}.) “| INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: At O?E AND DEATH
IMMEDIATE CAUSE {a) electasls iu' 8
. E . e . . S AT
Conditions, if ony, DUE TO (b} Prematuri ty : : T
which gove rise 1o }
above couse {a).
stating the under-
zZ . lying couse .dast. 2. DUE TO (c)
E PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition given in PART |' (4} 19, \;égéggggg‘}
g . i . 76‘25 CYES[J NO@“L
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
5 o O O . o \
S .. TIME OF Hour  Month, Dy, Yoo ™~
o INJURY  a.m.
3 p.m. -
“|. 20d. INJURY OCCURRED +20e. PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN OR LOCATION COUNTY T STATE
WHILE ATD NOT WHILE I._-] farm, factory, street, office bldg., etc.) ) oo
- WORK AT WORK
‘ 21. § atténded the deceased from Ju 1y 4 1957 ] July 4 1957 and last suwh alive on July 4] 19 57

_12:30 PM

Decth occurred at

m on the date stated chove; ond 1o the best of my knowledge, from the couses stated.

(Degree or title)

23b. DATE

"7‘3’6/5

Memor ml Park:

A 22 apprRess UL L1linols AvVe 72¢. PATE SIGNED
W.D. | 8¢, Joseph, Missouri, | 7-6-57
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town; or county) -, . {Stote}

.St. Joseph, Mo

St . Joseph,

25. DATE RECD. BY LOCAL REG. -

o <
{Licensed Embolmer’s Stot nt on eree Slde)

‘28 REGISTHAR'ZGNATURE E ; : :




2 hos e

STATEMENT BY; LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, omby ..... Cereeveenrerateaniaaseen et emafesessieteirisiesseeerarseesrtantranrannenbosin ., Student Embalmer No. ...........ceeuee

working under my personal supervision.

SEUAEAL . cvvimiirriiirree e eereeeeneseeaannesensensianss

to comply thh the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiz OWN handwriting.
If this body is not embalmed, fact should be so stated above.

PR 4

. - * . »




